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CASES OF UMBILICAL HAMORRHAGE IN INFANTS. | 

{Read before the Boston Society for Medical Improvement, and communicated for’ the ‘Boston 
“Medical and Surgical Journal.} 
Tue subject of the following cases appears to command sufficient in- 
terest to warrant me in occupying a few minutes in detailing them, 
_ Case 1.—T, M., a healthy child, was born on the 5th January, 1842, 
and continued well until the 6th day from its birth, when slight hemor- 
rhage commenced from the navel, which resisted all control by pressure 
or styptics, or compresses and bandages, until the separation of the cord 
on the ninth day, when it ceased on compression being firmly applied 
after the application of the nitrate of silver. . ch AAR ods 
Case iL —E. M., daughter of R. M. M., having all the appearances 
of health, was born on the 22d of February, 1842. On the moming 
of the fourth day, the cord separated and all appeared well. In the 
evening profuse hemorrhage from the umbilicus commenced, which for 
several hours seemed to defy all attempts to arrest it, as simple compres- 
sion, the application of styptics, nitrate of silver, &c., but was at rp 
checked, and eventually entirely stopped, by a compress made of the 
particles scraped from the fleshy side of Le leather, secured by ates 
of adhesive plaster and a bandage wound tightly around the body. On 
the day following considerable blood passed from the bowels, which was 
dark colored and mostly coagulated, perhaps an ounce. In two or three 
hours this was succeeded by another like the former. At this time the 
pulse became feeble, the skin pale, and the countenance sallow, though 
the hue did not exactly resemble that of jaundice. The child slept 
more than is usual, and when awake was uneasy as if in pain, for the next 
twenty-four hours, but the hemorrhage did not recur, and the child res 
covered its health, and became remarkably vigorous, In the spring of 
1848, when 6 years old, she was affected with jaundice, from which she 
recovered as readily as other children, | 
Case IIL—F., son of G. A. F., born June 10, 1848. This 
was remarkable for its good proportions and healthy appearance. Cord 
separated on the fifth day, and on the sixth (the day following), bleed- 
ing commenced from the navel so as to alarm the nurse, and induce her 
to send for es aid. Supposing me to be out of the city, Dr. 
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Martin Gay, who lived near by, was first called in. He used compression, 
which was apparently successful in restraining the hemorrhage. In a 
few hours it recurred as freely as before. We then applied caustic in 
solid form, and, over all, a solution of gun cotton with a hair pencil. 
The application of the solution was frequently repeated, the part being 
left uncovered and freely exposed, so that should bleeding re-com- 
mence, pressure with a small firm sponge might be had recourse to. 
The navel and part immediately surrounding swelled and threatened to 
burst out, and, after an interval of twelve hours, bleeding for the: third 
time took place. Caustic was again applied, and the solution of gun 
cotton as before. 3 
The navel was now inflamed and swollen, so as somewhat to resemble 
an umbilical hernia. I think a very slight hemorrhage occurred on 
the next day, which was immediately arrested by the solution of gun 
cotton applied as before ; and, on that day, the eighth from birth, the 
skin assumed a yellow tint, which I had not discovered before. The 
nurse, however, thinks she perceived it soon after birth. From this 
period, no recurrence of bleeding or symptoms of disease appeared, and 
the. yellowish tint of the skin and eyes,-and morbid aspect of the coun- 
tenance, gradually gave place to the freshness and fairness of health. 
He has since been uniformly well. ; 
Case 1V—was communicated to me by Dr. Stephen Ball, of this city. 
A. M., daughter of T. S., was born in December, 1847. She was 
well formed and apparently healthy. The umbilical cord came off on 
the fifth day, and on the eighteenth hemorrhage commenced, which was 
rtially restrained by compression. On the twenty-first day the skin 
whi, yellow, and purple spots appeared on the legs, and bleeding from 
the gums. On the same day nitrate of silver was applied in solid form. 
This at first seemed to restrain the bleeding, but it was only for a few 
hours, and when restrained ecchymosis formed around. Finding caustic 
unavailing after repeated trials, compression was resorted to, which was 
effectual for some hours, but hemorrhage recurred, and continued until 
death took place on the 23d day from birth, and the 5th from the first 
attack of hemorrhage. 
Case V.—This case was communicated to me by the late Dr. Henry 
H. Rising, of Westboro’. 
The bleeding commenced five days from birth, from a point within 
the umbilicus, thought to be about one fourth the size of the calibre of 
the cord at its insertion. The child appeared well and plump at this 
period, excepting some colicky pains and green stools. A yellow tinge 
of the surface gradually came on, and increased until death. It nursed 
well until three or four hours before death. No unusual degree of he- 
morrhage during its last hours. nee 
A purple spot was discovered upon the spine of the last cervical ver- 
tebra, three days before death; about the size of a dime. Others of a 
larger size were discovered upon the side and back, the day-before its 
death. One appeared upon its inner ankle. Mrs. H., the mother, thinks 
she noticed this the second day of its illness, a small point then. These 
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appearances the doctor supposed to arise from mere ordinary capillary 
attraction, and he took but little notice of them. | ae 7 
Dr. R. applied graduated compresses at first, the nurse’s finger ke 
constantly pressed upon it, as heavily as the state of the bowels would 
permit, which simple means once stopped the bleeding for twelve hours; _ 
afterwards ice on compresses, creosote, powder of nutgalls, the solid ni- 
trate of silver, &c., with no effect. ron heated to white heat was applied 
freely to the bleeding surface—also lint soaked in gum shellac dissolved 
in alcohol. The blood, after the application of the actual cautery, 
oozed from the sides of the granulations which filled the cavity. Spirits. 
of turpentine and tincture of muriate of iron were of no effect. pe 
Casz VI.—The history of this case was furnished me by Dr. Put- 
nam. It differs from those above detailed, in the earliness of the period 
at which the bleeding commenced, and in its peculiarly hemorrhagic 
character. 
_ The child was born about 10, A. M. In the afternoon blood was. 
found to have been oozing from the funis, and ligatures were repeatedly 
applied. During the night, the right eyelid became oedematous, and 
livid from extravasation of blood. E-ffusion soon occurred in the trunk 
and limbs, but without discoloration. In various parts, chiefly of the 
limbs, were circumscribed portions of a stony hardness. Pulsation con- 
tinued in the funis, and blood constantly oozed from its extremity until 
the fourth day, when it became partially detached, and the blood escaped. 
from the place of separation. Death took place on the fifth day. Com- 
pression and various styptics were employed, without the slightest 
advantage. 
_ Autopsy.—Surface of body yellowish. E/ffusion of blood into right 
upper eyelid, and in several places about ankles and vulva. Conside- 
rable amount into each lung, and some into parietes of small intestine. 
Blood in heart pale and thin. No trace of clot. Remains of funis dried, 
and as if soaked in blood. No blood or clot in umbilical vessels, and 
the arteries seemed to be traceable directly into the funis. : 
During the last weeks of pregnancy, there was a remarkably distinct 
soufflet, synchronous with the foetal pulsation. It was heard chiefly in 
the left iliac region. By changing the position of the patient, the sound 
of the feetal heart could be heard unattended with soufflet, thus proving 
that it was produced by the circulation through the funis. The funis 
was a closely-twisted spiral—unusually large and turgid with numerous 
diverticula. 
Case VII.—Dr. Channing furnished me with the following case. _ 
_ A son of Mr. L., born healthy to all appearance. On the second 
day ecchymosis was observed around the funis, completely encircling it. 
Purple spots soon after appeared universally. The umbilical cord sepa- 
rated on the fifth day, when bleeding commenced from its origin, and 
which was followed in a few hours by death. on rent 
_ Of the above, five were male children, and two females. In none of 
the parents has any hemorrhagic tendency been known, = = 
_ The following table will show the date and source of bleeding in these 
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Case 1, on the 6th day, from the extremity of the funis—recovered. 
« 4th day, after separation of the funis 
g 6th day, 66 6c 


“« 4 « 18th day, “6 rT ' died. 
~ 6 an hour or two after birth, before separation, from 
the extremity of the funis 1 


on the 5th day, and after separation of the funis 
In the 2d, 4th, 6th, and 7th cases, there was hemorrhage from other- 
parts besides the funis. ee 
158 Tremont street, July, 1849. | 


— 


TUMOR OF THE LEFT OVARIUM. 
To the Editor of the Boston Medical and Surgical Journal. 


Sir,—The following case of ovarian disease lately came under my no- 
tice ; an account of which will be interesting to some of your readers, as.’ 
several of the most eminent medical men in our country were consulted 
in regard to it. | 
Mrs. C———, wife of H. G. C., Esq., of this town, died June 8th, 
1849, aged 36 years. She was of a bilious lymphatic temperament, 
and enjoyed the most perfect health until seven years since. She had 
been married nine years, and given birth to two sons, who are now 
alive and in fine health. After the birth of the first child (which was 
seven and a half years ago), it was noticed by her nurse that the abdo- 
men remained enlarged for an unusual length of time. The parts, how- 
ever, regained their natural position, and it was not till nearly a year 
from that time that the tumor was first discovered. It was situated in 
the left lumbar region, two inches in diameter, and moveable. At this 
time there was not any pain, or tenderness on pressure, and the general 
health was good. Nearly five and a half years ago she gave birth to 
her last child, when but seven months advanced in pregnancy. The 
child, although just alive, is still living and healthy. The abdomen 
remained enlarged, and never regained its natural position. ‘The tumor 
was found to be on the iticrease, although the health was good. Feelin 
some alarm for her situation, five years since she first consulted Dr. 
Rich, of Bangor, in regard to the nature of the disease. He at once 
pronounced it ovarian, and that an alterative course of treatment was 
the only hope of arresting it. She afterwards consulted Drs. Cheever, 
Renton, J.C. and J. M. Warren ; all of whom agreed in regard to the 
nature and treatment of her malady. ‘The tumor continued to increase 
in size ; and nearly a year and a half ago abdominal dropsy made its 
appearance. This at length became very troublesome ; which, together 
with the weight of the tumor, produced prolapsus of the bladder. She 
visited Boston six months since, and consulted Dr. J. C. Warren for the 
prolapsus ; and by his directions an ivory pessary was constructed and 
applied so as to retain the organ within the pelvis up to the time of her 
death. The dropsy became so severe five months ago, that she consult- 
ed Dr. Josiah Crosby, of Manchester, and he performed the operation 
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of paracentesis abdominis, and removed thirty Ibs. of light-colored serum. 


__A severe peritonitis followed the operation, and for a time recovery. 


seemed impossible. ‘The acute form of the disease, however, yielded 
to the usual remedies. The water soon accumulated, and in nine 
weeks Dr. Crosby: again removed twenty-two lbs. of serum slightly 
tinged with yellow. She escaped the suffering which followed the 
first operation ; and appeared even in better health than she had been 
for several months. But she found that the dropsy was rapidly in- 
creasing; and in two months I removed thirty-five lhs. more of dark- 
colored serum, highly tinged with green. Nothing unfavorable after the 
operation ; but it was ascertained that the tumor was increasing in size. 
The water now accumulated to such an extent that in two weeks 1 again 
removed thirty lbs. of thick, dark-green serum; which from the odor 
was highly charged with ammonia. The pain she suffered through the 
shoulders, chest and abdomen, before tapping, was not relieved as for- 
merly ; but gradually increased, and at last became insupportable. About 
thirty-six hours prior to her death, I suggested to her the use of chloro- 
form, to which she consented. It was applied to the nose on a napkin, 
and so great was the relief that she constantly asked for it, as the 
strength disappeared. For nearly thirty hours she was under its influ- 
ence the tnost of the time, without any apparent ill effect. From 1 
o’clock, A. M., till the hour of her death, which was at 7 next 
morning, she remained quiet, and appeared unconscious of anything 
about her. | 

As before said, her general health was always good. She never at 
any time suffered pain in the tumor; and it was not till about one 
year ago that a change became apparent in her system. Since that 
time, her inferior extremities have been oedematous, and she has at 
times suffered severe pain in her limbs, small of the’ back, through the 
chest, shoulders, and the region of the diaphragm. Respiration was 


always good, until by pressure of the tumor it became hurried and labo- 


rious, attended occasionally with a slight cough. Her appetite was quite 
natural until within two months, when it became somewhat capricious, 
and, one week before her death, almost entirely left her. The digestive 
organs were healthy, with the exception of the last four weeks, when a 
troublesome diarrhoea made its appearance. For the past year the urine 
has been scanty, and voided oftener than natural, and sometimes also 
attended with pain. The bladder, although held within the cavity of the 
pelvis by the ry, returned completely to its natural situation on the 
first tapping. ‘The catamenia had always been regular up to within 
two months, usual in quantity, and perfectly natural in every particular. 
Emaciation took place ‘rapidly during the past year; so much so, that 
at last she was a mere skeleton. It was with difficulty that she could 
walk from room to room the last few days, but was dressed even to 
e last. oa 
f Upon the post-mortem examination which took place, I found fifteen 
Ibs. of milky serum, in which were floating small globules of lymph. The 
tumor was ovoid in shape ; the small extremity situated superiorly. It 
was found to have a circular attachment to the umbilicus, five inches in 
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diameter. At the apex it was also attached to the stomach, liver, dia- 
phragm and left Jung, in such a way that the least motion of the tumor 
produced a change in the position of these organs. There were also 
three other points of attachment to the peritoneum, of one and two 
inches in diameter, in the left hypochondriac region. Inferiorly its base 
rested upon the pubes, where also it was attached to the lining mem- 
brane of the pelyis. A few slight bands passed to the bladder; but 
from appearance they were recently formed. The uterus appeared to 
be in no respect connected with the tumor. The pelvic and abdominal 
organs lay behind it; all of which appeared perfectly healthy, only be- 
ing somewhat reduced in size, excepting the bladder, which was slightly 
enlarged. ‘They were alt entirely coated over with organized lymph. 
The abnormal growth was the left ovary, as was supposed ; and retain- 
ing very nearly its natural shape. It was attached to the body by a 
round cord of about four lines in diameter, and weighed 21 lbs. and 8 
oz. Its external surface was quite smooth, and but very little roughened 
on any part of it. On examination a glandular appearance was at 
once perceptible, resembling the mammary gland in color, and of greater 
solidity. ‘Fhe Graafian vesicles could be plainly seen in different stages 
of development: some as they naturally existed ; others two, three and 
five inches in diameter, but instead of containing a viscid liquid, they ap- 
peared to consist of lobules of glandular substance, rendering the texture | 
of the organ equal to that of the heart itself. The right ovary was 
situated naturally, and of the usual size. 
Yours respectfully, 
South Deerfield, N. H., June 25, 1849. J. AuLen TepBBetrs. 


CASE OF DISEASED KIDNEY, AND STONE IN THE BLADDER. 
To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—I send you the following case for publication. 

I was called, August 3, 1848, in consultation with Dr. G. W. Fos- 
dick, of Goshen, Indiana, in the case of David Hough, aged 45 years, 
whose health had suffered much for eight or ten years past in conse- 
quence of irritation and disease of the urinary organs. At the time of 
my visit, I found him much emaciated, suffering extremely from irritation 
and inflammation of the bladder, having been confined to his room for 
several months, and requiring three or four grains of morphine every 
twenty-four hours to give him any relief from his suffering condition. 
His attending physician had fully impressed upon his mind the probability 
that he had calculi in the bladder, and that nothing but an operation 
could give him more than temporary relief. Upon sounding the bladder — 
I at once detected a stone, having first introduced a silver catheter. As 
the urine flowed, quite a quantity of fcetid pus made its escape. The 
introduction of the instrument gave much pain and suffering. He had 
been treated for several. weeks past with a view to an operation if a 
stone was found ; upon sounding the bladder it was, therefore, determined 
upon to perform the operation of lithotomy on the following day, 
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A laxative of rhubarb and magnesia having been ordered to move the 
bowels, followed by a full anodyne, I proceeded, on the next day, to 
operate (assisted by my friend Dr. Fosdick, and several other medical 
gentlemen present) by the lateral operation. Notwithstanding his ema- 
ciated condition, I found the perineum much thickéned and firm. When 
the incision was’ extended into the neck of the bladder, pus esca 
freely with the urine. I now introduced my finger into the bladder, and 
discovered a large stone, which was grasped with the forceps and brought 
down to the opening, which I was compelled to enlarge by introducing a 
_ probe-pointed bistoury by the side of the forceps. It still required some 
force to remove the stone. While making traction with the forceps in 
my right hand, with the fore-finger of my left] pushed the coats of the 
bladder back from around the stone, and succeeded in removing it. It 
‘weighed four and a half ounces. The bladder was washed out 
throwing into it milk and water, and the patient put in bed, resting upon 
his left side, with the thighs flexed, ‘iid a gum-elastic tube left in the 
wound to facilitate the escape of urine. ow 
_ Notwithstanding the diseased condition of the bladder, he slowly re- 
covered without any unusual symptoms. The wound was slow in heal- 
ing, leaving a small fistulous opening. His health so far improved during 
the fall and winter, as to enable him to pursue his usual wile, which was 
shoe-making. 

April 30th, 1849, he was taken with a severe rigor, followed by fever 
and diarrhoea, and profuse hemorrhage from the bowels, supposed to be 
from hemorrhoids. Dr. G. W. Fosdick saw him on the second day 
after the attack, and found him with a small pulse, anxious counte-— 
nance, and in a sinking condition. Stimulants and cordials were ad- 
ministered, but he soon died. 

Autopsy, six hours after death. revealed the true condition of the case, 
and the cause of death. The left kidney was very’ much enlarged, 
filled with foetid pus; ureter much enlarged, three fourths of an inch in 
diameter, the calibre corresponding with the size, its coats not thickened, 
and also containing pus. Right kidney not so large as left, filled with. 
foetid pus. The pelvis contained twenty-two stones or gravelly concre- 
tions, from the size of a common white bean to that of a pin’s head. 
Right ureter not as large as left, but containing also considerable pus. 
The bladder was contracted, and the coats very much thickened. 
The incision made in the bladder in the operation remained open as 
large as a half dime. The bladder contained a small stone as large as a 
quail’s egg, and very rough. Daniet Meeker, M.D., 


Laporte, Ind., June, 1849. ‘ Prof. of Anat. in Ind. Med. Coll. 


MEDICAL MATTERS AT PANAMA—LETTER FROM DR. LEONARD. 


To the Editor of the Boston Medical and Surgical Journal. 


Dear Sir,—As you will eive by the date of my letter, I am really 
on the “ Isthmus,” the farfamed place of alligators, and reptiles of hider 
ous shape. By the way, I have not as yet seen a single alligator or ser- 
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t since my arrival at Chagres. No place was ever more defamed. 
he town is cleanly, and at present healthy. The river, instead of being 
a filthy pool, teeming with lizards and throwing out the elements of dis- 
ease al degli is a lovely one; a winding stream of clear sweet water, 
its banks rich in verdant foliage and wild flowers, rendered almost en- 
chanting by the music of birds. Had Chagres given bath to Burns, her 
noble river would have been immortalized in song. 


“ Flow gently, sweet” Chagres, &c., 


would have been the strain, and Aftop’s waters would yet remain 
unsung. , 

I na been here about 17 days. Our journey across the isthmus was 

rather a fatiguing one ; but it was mingled so much with the delightsome, 
the exciting and the new, that we did not realize our weariness unti} we 
had arrived at the end of our journey. . | , 
_ Panama contains about 5000 inhabitants. It is in a state of ruin. It 
is a walled city, built after the manner of most Spanish towns. After 
the stranger has spent a day about town, looking in at the hotels and 
shops, his attention will be next directed to the ruins of churches, con- 
vents, monasteries, cathedrals, and fortifications which yet remain in a 
dilapidated condition, and are partially occupied by priests, nuns and 
soldiers. I think this might be as healthy as any town in a tropical cli- 
mate, if proper cleanliness and quarantine measures were instituted. But 
as it is, there is so much filth and lack of health regulations, that it is, 
from the very nature of things, otherwise. Some 15 or 20 Americans 
have died here, since December last, of fevers and other disorders. 
Many have been sick. More than half of the American population are 
either sick, or, to use the common phrase, are “ out of health.” _Inter- 
mittent and remittent fevers prevail here more or less at all seasons, par- 
ticularly during the rainy season, which is just commencing. ‘Diarrhoea 
and dysentery are rather common among both emigrants and natives at 
this time. These latter diseases yield readily to early and appropriate treat- 
ment. I have treated several cases, and have been gratified with the 
success I met with. In the early stages of diarrhoea, I give tinc. opi. 
from 15 to 25 drops every three hours, enjoining quietude ; farinaceous 
diet, drinks in small quantities, with a large mustard plaster over the ab- 
domen. Dysentery should be managed on the same principles ; instead 
of the laudanum, I prefer six grains of Dover’s powder, combined with two 
of calomel every three hours, until bilious evacuations appear, which is 
generally soon—in all the cases that I have seen, within 24 hours. In 
two instances were the stools very copious and sanguineous, and in these 
I added to the prescription acetate of lead in two grain doses. J have 
treated but one case of fever. That did well under the usual treatment 
for bilious remittents; two grains of quinine were prescribed every four 
hours, and continued until convalescence was established. 

The water here is decidedly bad; there are no good wells in the city. 
The water is brought in town on mules, and sold for a rial a jar. It is 
often thick and fcetid. This must be another source of disease. 

When the Crescent City Steamer arrived at Chagres, the Propeller 
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Col. Staunton was lying there with some two or three cases of cholera on 
board. The Col. Staunton was from New Orleans. About twenty cases 
occurred on board during the voyage, and five or six deaths. They 
buried two at Chagres. As we passed up the river about 25 miles, a 
party from the Col. Staunton had tented out and were about to bury one 
of their number who had died that morning of cholera. They came up 
and encamped near us that night. ‘The next day they left two of their 
companions on the way sick. I never heard from them afterwards. 
Another of them died of cholera at Gorgond. One of our fellow _passen- 
gers was seized with the disease the evening we arrived here. He died 
the next day—and two natives died of cholera a day or two after. 
These circumstances being generally well known, caused some excite- 
ment and alarm. Mr. Nelson, the American Consul, was applied to for 
advice upon the subject. He said he was not apprehensive of a preva- 
lence of the disease, inasmuch as this was the third time it had been in- 
troduced here from foreign parts, and it never had extended beyond 
three or four cases. A physician of standing, who saw all the cholera 
tients who died here last winter, and who also attended Mr. Van 
outon, the passenger from the Crescent City, confirms what Mr. Nelson 
says. 
tt is singular that a healthy person, coming from a healthy ship, should 
contract spasmodic cholera and die of it in a town where the evidences 
are that such disease cannot prevail as an epidemic. _It is singular, too, 
that the disorder immediately declines on its introduction here, in a place 
in which filth and other material for its generation are so abundant as 
in Panama. Here are impure air, impure water, old buildings, carrion, 
and all manner of filth, with no scavengers but the buzzards, that, as 
numerous as they are, have more than they can do. 

It is asserted that cholera has never prevailed in these latitudes on the 
shore of the Pacific. If this is so (?), it is another unaccountable fact 
connected with the history and progress of the disease. I do not remem- 
ber of ever hearing of cholera in any of the Pacific towns, from Valparaiso 


up the coast, though it has raged with a deadly sweep in the interior of — 


the country in the same latitudes. 1 may be mistaken on this point, but 
I think that I am correct in this impression. 

How far these facts will go to substantiate the doctrine of contagion, 
or non-contagion, I cannot determine. That they do not remove the 
veil of mystery which hangs over this disease, is very trae—they rather 
seem to color it deeper. However this may be, they are respectfully 
submitted to your disposal. Hf 

I will not weary you nor the readers of the Journal with a description 
of Panama. 1 expect to leave it in a few days for St. Francisco. [ 
shall avail myself of some opportunities of writing from that place, if such 
communications are agreeable to your wishes. — . | 

I remain, very respectfully, yours, J. P. Leonarp. 

Panama, May 17, 1849. | 


Note.—That the disease which occurred here last winter, and since. 
the arrival of the Col. Staunton at Chagres, was real Asiatic cholera, there 
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can be no doubt. This is the united opinion of several physicians, one 
of whom saw many cases of cholera in New York during the epidemics 
of 1832 and 1934. 


STRANGULATED HERNIA. 


To the Editor of the Boston Medical and Surgical Journal. 


Sir,—Believing the following case of strangulated hernia to. be one of 
interest to the medical profession, I send it to you for publication. 


Mr. Wm. Beal, of this village, requested me to visit his brother, Sam- 
uel Beal, of Wales, on Friday, the 12th ult. He stated. to me, that his 
brother had been at work the Wednesday previous, building some fence, 
and that, while thus engaged, two old, oblique inguinal bernie, with 
which be had been troubled for about twenty years, came down three or 
four times, in the course of the day. These hernial tumors he describ- 
ed as being about the size of one of Ins fists. | He succeeded in reducing 
them without any material difficulty, as he had always before done. Im- 
mediately after the last reduction, he was seized with pain low down in 
the bowels, which soon, however, affected him higher up, about the 
region of the umbilicus, resembling that of colic. On the following 
morning, Dr. Prescott, of Monmouth, was sent for, who pronounced the 
case “colic.” . When | arrived there, on Friday evening, the patient 
presented the following symptoms. Severe pain in abdomen, tympanitis, 
great restlessness, occasional vomiting, thirst, tongue coated, rather dark 
colored and dry, pulse about 100. He had had no evacuation from the 
bowels since he was taken. Dr. P had administered cathartics of cal, 
and croton oil; had bled him, made use of the warm batl, and applied a 
blister to the abdomen, without any relief. 

Taking into consideration the history of the case, together with the 
mutility of the treatment, | came to the conclusion that strangulation of a 
portion of intestine, at one or the other of the internal mguinal rings, 
must have taken place, and was the cause of the symptoms present. On 
examination, however, .of the inguinal regions, | could not discover the 
slightest appearance of tumor on either side, and but slight tenderness 
and soreness on the left. The right external ring being very large, 
together with the absence of tenderness on that ‘side, led me to form the 
opinion that the stricture must be at the left internal ring. I therefore 
proposed to Dr. P to give him sulph. mor. gr. ss., and eal. grs. xx. 
to xxx., and if there should be no evacuation from the bowels by morning 
to perform the operation for strangulated hernia ; first cutting upon the 
left side, and failing to find stricture there, then upon the right side. 
Soon after taking the morphjne he became more quiet, and fell asleep 
for the first time since he had been sick. About 12 o’cloek, I left him to 
return home. In the morning, as we arrived in the neighborhood of the 

atient, his brother, wlio accompanied me, inquired of some of the neigh- 
‘bors whom we met, how he was. The answer was, “he is better; Dr. 
Ps———~ says there has been a partial operation from the bowels, and he ig 
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doing well.”—~While going into the house we met Dr. P—-—— at the door, 
who made the same statement. I proceeded to his room, and was sur- 
prised to find him in a sinking state, pulse 120, small and weak, cold ex- 
tremities, and every indication that he could not live twenty-four hours. 
I immediately stated to his brother, that I differed from Dr. P in the 
opinion that the patient was better, and that an operation for strangulated 
hernia alone could save him. At the same time, I candidly told him I 
was not certain of finding stricture at either of the soteenel rings ; and, 
even should [ find stricture as I expected, yet the amount of peritonitis 
nt, and the state of exhaustion, might prevent an operation from be- 
g successful. But of one thing I assured him, that without the opera- 
tion he must die. After hearing my statements, he was anxious to have 
me operate. But Dr. P still insisting that the case was one of 
“colic,” and the patient “ better” and “ doing well,” 1 thought | should 
be assuming a greater amount of responsibility than I ougMit, if | operated 
without more counsel. I therefore requested that Dr. Hubbard, of Hal- 
lowell, or Dr. Hill, of Augusta, might be sent for. 3 
When I next examined the patient, 1 discovered a tumor extending 
from the right external inguinal ring, along the spermatic cord, to near 
the right testis. It could plainly be seen, was not very elastic, and could 
easily be made to disappear with slight pressure, passing into the external 
ring, apparently into the abdomen. ‘This tumor, i have no doubt, existed 
the evening before, though | did not then notice it. 1 watched this 
tumor during the day, and found that it soon returned after being made 
to disappear ; and the longer it remained untouched, the larger, firmer and 
more elastic it became. But, notwithstanding the apparent ease with 
which it could be got rid of, | could not help thinking there was some 
deception about it, and that an operation would discover stricture at the 
internal ring. | 
Dr. Hubbard arrived about 5 o’clock, P. M. After an examination of 
the symptoms and the history of the case, he agreed with me in the 
opinion that strangulation probably existed at one or the other internal 
inguinal rings. ‘The patient was now in a s‘ill more sinking state than in 
the morning ; pulse 140, and almost imperceptible ; increased tympanitis ; 
great coldness of the extremities ; frequent vomiting; faintness on being 
laced in the erect posture, &c. At the first examination of the patient, 
. did not discover the hernial tumor on the right side, in con- 
sequence of its disappearing so easily on handling the parts. He was 
undecided about the propriety of an operation, on account of the sinking 
condition of the patient, and from the fear that invagination of a portion of 
intestine might have taken place during the reduction of the hernie the 
Jast time on Wednesday, and also on account of the uncertainty as to 
which side the operation should be performed, if done at all. He re- 
commended to make some farther attempts to move the bowels by ene- 
mata, throwing up a large quantity so as to produce effect by distension ; 
also to try to get rid of the strangulation by lifting the patient by the 
heels, and holding him in that position for a short time. 
These means proving unavailing, the propriety of attempting an ope- 
ration again came up for consideration. Should we try to save him by 
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that, or should we abandon him to his fate? And if we concluded to 
Operate, how and where should it be done? ‘These were questions 
more easily asked than answered. Dr. H suggested, rather than 
recommended, that we should make an incision of sufficient length, in 
the mesial line just above the pubis, to enable us to get at the internal 
inguinal ring on either side, and relieve the stricture at whichever place 
it might be found. I told them I was then willing to acquiesce in 
whatever decision we might come to, after proper deliberation, either to 
operate in the manner and place that might be considered for the best, 
or not to operate, if we should come to the conclusion that an opera- 
tion was not proper under the circumstances of the case. But at the 
same time I stated to them that I did not like the idea of the patient’s 
dying without an attempt being made to save him by an operation ; and 
that, had I been alone with him in the morning, so situated that I could 
not get any cdlnsel, I should not have dared to take the responsibility 
of letting him die without a resort to it. I was asked where I should 
have performed the operation. Having in mind the tumor I had noticed 
on the right side during the day, my reply was, “I would have cut upon 
the right side ; had I not found stricture there, [ would then have cut 
upon the left.” When we returned to the room, I drew Dr. H ’s 
attention to the tumor above mentioned. As it had remained untouched 
for some length of time, it could readily be seen and felt, but, as at 
other times during the day, was easily made to disappear (apparently 
passing into the abdomen), by slight pressure in the direction of the 
inguinal canal. From its being so easily got rid of, and from the large 
size of the external ring, Dr. H formed the opinion that there 
could not be stricture at the right internal ring, but that it must be at the 
left, if it existed at all. As there was slight tenderness on the left side 
from pressure over the inguinal canal, and none on the right (there was, 
however, a sensation of numbness felt by the patient from pressure on 
the night side), this opinion appeared plausible. It was, therefore, de- 
cided that the operation should be done on the left side, if at all. But 
as it was now late, and the patient very restless, and much exhausted, 
it was proposed to put him under the influence of opium, grs. 3. to 4, 
and to operate in the morning, should his situation be such as to war- 
rant it. 

When we entered bis room in the morning, we found him evidently 
in a dying state. All thoughts of an operation were now, of course, 
abandoned, and we left him to his fate. He died about 8 o’clock, A. 
M. Previous to my leaving, I made arrangements with the brother for 
an examination of the body, provided he could get the consent of the 
rest of the family. If an examination could be had, he was to notify 
me early the next morning, so that I might meet Dr. Prescott there at 
10, A. M. But in consequence of a heavy rain the next day, he did 
not let me know until 124 o’clock, and arrangements had been made 
for the interment at 3. The distance was ten miles. But so anxious 
was I to nake the autopsy, I started immediately aotwithstanding the 
lateness of the hour. hen I got there, I found Dr. P. waiting. He 
thought we should not have time. But I was determined to know if 


} 


strangulation existed in the case, and J told him I thought that by 
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working with despatch, we should have plenty of time. Accordingly 
we proceeded to make the examination. , 

The body was but little emaciated, and the abdomen was very much 
distended. The hernial tumor, noticed before death, was now much 
larger and firmer than it was then, leaving no doubt in my mind, before 
opening the abdomen, that stricture existed at the internal ring of that 
side. 1 made a crucial incision, cutting as low upon the pubis as I 
could, in order to have a fair chance to get at the internal inguinal rings. 
As I cut through the peritoneum a small. quantity of bloody serum, the 
result of effusion from inflammation of that membrane, gushed out. 
The small intestines were much distended with gas, and their peritoneal 
coat much inflamed. On examining the left internal ring, there was 
found a portion of the small intestine, doubled into the canal, and ex- 
tending down to the external ring, but not protruding from it. This I 
drew out easily, there appearing to be no stricture to prevent, and the 
intestine being of its natural color. On the right side | found that the 
hernial tumor consisted of a portion of intestine, distended with gas. 
There was stricture made by the mouth of the hernial sac. This stric- 
ture was not very firm, but sufficiently so to prevent the portion of intes- 
tine from being drawn out, without. risk of rupturing it, antil by pressure 
the gas contained in that portion of it below the stricture, was made 
to pass above it, when | drew it out without much difficulty. The por- 
tion of intestine contained in the hernial sac was somewhat inflamed, but 
there were no appearances of gangrene. ll mystery in relation to the 
nature of the case was now solved. ‘The reason why the hernial tumor, 
during the life of the patient, was not firmer and more elastic, was ow- 
ing to the stricture not being very firm and close; and also the want 
of tenderness on pressure is accounted for in the same way. The nght 
internal inguinal rmg was so large as easily to admit one of my thumbs, 
and the canal was also very large. Whether, when pressure was made 
upon the tumor, the hernial sac, with its contents, passed into the abdo- 
men, or whether, from the large size of the inguinal canal, and the in- 
testine not being much distended, it was simply puShed within the external 
ring, [am unable to say. Either will account for the ease with which 
the tumor was got rid of by pressure. is 

Had this case been rightly discriminated when a physician was called 
on Thursday, and the proper treatment adopted, and carried out for a 
reasonable length of time, and an operation resorted to when that failed 
of affording relief, there can be but little doubt that the patient might 
have been saved. As it was, he would have lived longer without treat- 
ment, than with such as he had, that serving rather to hasten the fatal 
termination than to prevent it. In such a case, correct diagnosis and 
prompt action are of the utmost ca SRE and an operation should 
not be too long delayed, as by so doing the life of the patient is too 
often thrown away. A. Sranury. 

Winthrop, Me., June 29, 1849. 
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THE MEDICINAL QUALITIES OF THE SCROPHULARIA MARILANDICA. 
BY FRANKLIN B. HOUGH, A.M., M.D. 


{Communicated for the Boston Medical and Surgical Journal. | 


Tue genus Scrophularia, which has been selected as the type of an ex- 
tensive and interesting natural family of plants, has hitherto been con- 
sidered as possessing but unimportant medical properties. The natural 
order to which it belongs is well known to embrace many species which 
possess active and efficient properties, and form some of the most relia- 
ble articles in the materia medica. We will here briefly enumerate the 
principal ones :— 

Gratiola—a drastic cathartic and emetic. 

Digitalis—a narcotic, sedative and diuretic. 

Leptandra—recent root, a violent cathartic. 

Antirrhinum—a diuretic aad cathartic ; sometimes used as an emollient 
application. 

Verbascum—a demulcent, emollient and anodyne. 
nodosa—an European plant, a reputed anodyne and 

retic. 

Torrenia Asiatica—used in India as a cure for gonorrhea. 

Scopavia dulcis—employed by the Spanish Indians, in infusion, as a 
cure for agues. 

Other genera possess no medical properties—as the Mimulus guttata, 
the leaves of which are used as salad. 

The order Scrophulariacee, as now constitutéd, embraces in three sub- 
divisions 19 genera and 104 species of native North American plants. 
The genus Scrophularia embraces 3 species. ‘The most common, and 
by far the most important of these, is the S. Marilandica, which is be- 
lieved to possess most valuable medical properties, and which the writer 
believes cannot fail to bring it into extensive use among the profession, 
whenever its properties shall become generally known and appreciated. 

This plant grows abundantly throughout the northern and eastern 
States, preferring a loose rich soil, blossoming in July and August, and 
readily recognized by ffs slender naked spike of green and purplish glo- 
bose inconspicuous flowers. The only use to which it has hitherto been 
applied, so far as can be learned from systematic treatises, is that of an 
emollient and anodyne application to bruises and painful tumors. Its 
name would seem to indicate that some species of this genus once pos- 
sessed a reputation for the cure of scrofula; but whatever circumstance 
may have given origin to its name, it may be safely doubted whether the 
plant in question could be considered efficacious in this disease. 

My attention was first directed to the medicinal properties of this plant, 
about five years since, by finding it extensively used in northern New 
York, under the name of “ woman’s friend,” as a popular remedy 
among pregnant women, as an anodyne to allay the symptoms of rest- 
lessness, anxiety and vigilance on the part of the mother, and quiet the 
motions of the foetus—symptoms that often harass and render miserable 
the parturient female, while they are of such a nature as to seldom re- 
quire an application to a piiysician for advice. 
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There is nothing more familiar than the fact, that the period of ges- 
tation is characterized by disturbances in the economy, unknown in 
health, and which re-appear at each successive pregnancy, in nearly the 
same order as at first. ‘To those that pertain to the last half of this pe- 
riod, our attention is more particularly directed. From the period when 
the uterus ascends above the brim of the pelvis, and the increased 
size of the foetus becomes apparent from the distension of the abdominal 
parietes, there supervene various disturbances in the system, from the 
unaccustomed burden and distension of the uterus, and occasioning va- 
rious unpleasant symptoms ; among which inguietude, inability to sleep, 
and very sensible and unpleasant sensations from the motions of the 
fuetus, are the more important. ‘These motions of the foetus are com- 
monly divided inta active and passive. The active motions are first ex- 
perienced about the end of the fourth month, when they consist of an ob- 
scure vibratory sensation, which may be excited by the application of 
cold, or any stimulating cause. These gradually increase, till, at the end 
of the seventh month, they at times become painful, and the motions are 
visible externally. During the eighth and ninth months, the foetus be- 
comes fixed in the uterus, and the active motions, although energetic, 
are more limited. The passive motions are only developed by the 
examination of the accoucheur, and as they give rise to no erway 
uneasiness on the part of the mother, they will not here be considered. 
At times a false sensation may be experienced, from motions in the ab- 
dominal viscera ; but the cases may be considered rare in which no un- 
pleasant sensations are experienced during pregnancy from the causes 
above specified. 

Since my attention has been directed to this subject, I have been able 
to observe about forty cases in which the plant under consideration has 
been advised, and in nearly every instance with decided benefit. In 
three instances, no marked effect could be observed. In one instance 
an over-dose was taken, and the motions of the foetus ceased so wee: 
that the woman became alarmed lest she had destroyed it. No unfa- 
vorable result, however, ensued, and at her full time she was delivered 
of a healthy child. In the remaining cases there was a decided effect 

roduced. Soon after taking the medicine the motions would cease, and 

if taken at bed-time the patient would fall into a sound and refreshing 
sleep. From what has been observed of it 1 have arrived at the con- 
clusion that this plant possesses gentle narcotic properties, and that it 
Operates as a sedative to the nervous system of the foetus, through the - 
medium of the maternal circulation. 

No satisfactory experiments have been instituted to ascertain the pre- 
cise principle in the plant, to which we are indebted for its medical vir- 
tues. It yields an extract to water, alcohol and ether. The ethereal 
extract preserves, in an eminent degree, the taste and sensible properties 
of the fresh-root. From some imperfect examination, | was led to sus- 
pect the presence of an alkaloid peculiar to this plant. | 

The form which I have found most eligible for the administration 
is an aqueous infusion, prepared from the fresh root. About one ounce 
of the root may be steeped in a pint .of water, and from two to four 


? 
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ounces may be taken on retiring to rest, or during the day, whenever the 
symptoms become unpleasant. Like many other medical plants of 
temperate latitudes, the properties are in a measure lost by drying. The 
form of alcoholic tincture would doubtless prove the best to preserve its 
properties from loss, and insure uniformity of action. 

From what has been observed of the action of this. medicine, it is 
confidently recommended to the medical public, with the belief that it 
furnishes a remedy for the cases specified, which admit of palliation with 
safety and certainty by no other. 

merville, St. Lawrence Co., N. Y., June 27, 1849. © 
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Cholera in New York.—Dr. Page, whose elaborate and comprehensive 
work on epidemic cholera, we understand, will be published by the Harpers, © 
has just returned from New York, where he has been expressly to investi- 
gate the nature of the disease as it exists in that city. He saw nothing 
especially alarming in its character, and thinks it by no means generall 
epidemic. It appears in a milder and more manageable form than that 
of the South and West, and under appropriate treatment need not be half 
as fatal. He has promised us a letter upon the subject, which shall appear 
in our next number. 


New Hampshire Asylum for the Insane.—With the experience they 
have had, the purse of the State to draw upon, and the prayers and good 
wishes of all benevolent people, there is no reason to fear that the institu- 
tion at Concord will fall short of the expectations of the friends of human- 
ity. Especially will this be the case while men of intelligence are the 
pillars upon which the medical superintendent is permitted to Jean for sup- 
port. Where men of little capacities, ib economists, and ignorance 
clothed with authority, become the counsellors for the management of luna- 
tics, there will be more madness outside than within the walls. One half 
the physicians of these excellent establishments are at times harassed, as 
well as enfeebled and thwarted, through the perverse meddling of ignora- 
muses. whom the legislature selects for a very different purpose. : 

At Concord, we imagine that Dr. McFarland is surrounded by gentle- 
men of enlarged views and generous sentiments; and further, that he 
accomplishes all that can’ be expected of him. When his report went to 
press, there were 118 patients in the asylum, Just one year ago, thera 
were 109; 81 were admitted during that period; whole number through 
the year, 190; discharged 76—of whom 36 recovered, 15 partially, 11 
remained stationary, and 14 died. 

More room is wanted in the buildings. The same cry that reaches the 
State House in Boston, from the Worcester institution, will soon be repeat- 
ed in the ears of the legislators of New Hampshire. The neatness of this 
report, in its typographical finish, is highly creditable to the firm of Messrs. 
Butterfield & Hill. 


| 


- Ohio Medical Convention.—According to the report, a pamphlet of 48 

ges, there was an instructive meeting at Columbus, on the 5th of June. 
nstead of frittering away the hours to ascertain who could talk the most, 
papers were read, of practical utility, and the transactions, as presented in 
the proceedings, may be looked back upon with feélings of justifiable pride. 
A case of removal of the lower te of the femer—the patient recover- 
ing the use of the limb, by Dr. E. Carney; perforation of the rectum and 
removal of the scrotal sac; resection of the left superior maxillary bone, 
by Dr. R. Thompson ; chloroform, gutta percha and collodion ; morbid con- 
sequences of lactation, by Dr. G. W. Marks; use of letheon and chloro- 
form, in obstetrics, by Dr. G. W. Brestler; and prevention of severe inva- 
sions of scarlet fever, by Dr. Thomas Carroll, are good specimens of the 
resources of the medical gentlemen of Ohio. Now that the fact is placed 
beyond contradiction, that they can do much for the medical literature of 
our common country, if they are negligent hereafter in providing manu- 
scripts for the journals of their own state, leaving our own out of the ques- 
tion, they must expect a reprimand for their neglect. 


University of Louisville, Ky.—The medical institution at Louisville is 
fast increasing in power and influence. If the school continues to prosper 
(and what is to limit its success), its benefits will more and more be felt 
over the western world. It was a fortunate thought which brought the 
new professor of chemistry to the notice of the trusiees, and, better still, to 
become one of the faculty. Chemistry has been sadly neglected in our 
medical institutions, and we strongly desire to speak in praise of those in 
which that essential science is taught by a competent, talented and brilliant 
teacher. Professor Silliman, Jr., will doubtless make his department ex- 
ceedingly popular. If he does not, then the failure must be imputed 
to something besides the best of qualifications. Dr. Gross is admirable in 
the chair of Surgery—a man whose cheerful depbriment and kindness of 
manner would draw students were he to Jecture under an oak tree in the 
territory of Nebraska.—At the last graduation day, 81 gentlemen were ad- 
mitted to the doctorate. 


Dr. Foster’s Address.—A society of the alumni of the Baltimore Dental 
College have celebrated in a spirited manner the first anniversary. J. H. 
Foster, M.D., gave an address, redolent with enthusiasm and poetical effu- 
sions. We like energy in everything and everywhere, and abominate a 
heavy, prosy discourse, even were it from the mouth of a paid orator. 
Dr. Foster ingeniously contrives to keep the reader interested, so that he 
is anxiously awaiting what will come next—a tae Arabian Night policy, 
which, by the way, is an admirable device. If we can find pleasure and 

ofit, at 10 o’clock on a rainy evening, with a poor lamp, too, over Dr. 

‘oster’s address, what must have been its effect on an audience, all ar- 
ranged for the purpose, with a public dinner, perhaps, in prospect ! 


Hippopotamus of Western Africa.—There is not much affinity between 
the river horse and medicine ; but in casting an eye over a series of plates, 
accompanied by interesting observations on a new living species, by that 
pattern of scientific industry, Dr. Morton, of Philadelphia, we feel bound 
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‘to hold him up as‘a model worker, to the members of the medical profes- 


sion. By constantly saving one’s thoughts, and simply giving them an 
orderly arrangement on paper, the intellect is strengthened, and the results 
of that kind of economy will operate with power upon a succession of 
minds, through a succession of ages. Physicians are exceedingly apt to 
excuse themselves for not having written the results of their experience 
—the things they have seen in practice—their successes, aye, and their 
blunders, too; and by-and-by the curtain drops, and however useful they 
may have been, or distinguished, they are soon forgotten, and their wis- 
dom lies buried with them. Dr. Morton has as many calls as other men 
who practise physic—but there is no half hour unnecessarily lost by him. 
A few weeks since, we had occasion to speak of a large volume from his 
pen on anatomy—so admirable, that alone, it would have handed his name 
down to a remote posterity. Yet it is not a tithe of his laborious literary 
achievements. 


An Improved Bedstead for Sickness. —Mr. E. Weeman, No. 16 Merri- 
mac street, has recently constructed a bedstead of iron, which appears to 
combine all the desirable requisites for the ordinary purposes of rest, and is 
further adapted in a superior degree to the requirements of sickness. Its 
peculiarities may be summed up as follows. The largest-sized bedstead 
can be folded compactly together and carried with ease by the nurse, and 
when prepared for the bedding it presents an even surface, and is extremely 
elastic. I'he close adaptation of its parts prevents its occupation by ver- 
min. But its chief recommendations in sickness are the changes which 
can be wrought, with ease, for accommodating the patient by placing him 
in various positions, without effort on his own part. As a whole, it pre- 


_ sents the most perfect contrivance of the kind ever offered to the public, 


and bespeaks for the inventor the notice of physicians and hospitals surgeons, 


Electrical States of the Atmosphere.—Dr. Tracy, formerly in,the mis- 
sionary service in Asia, a gentleman of close observation, and who under- 
stands the value of meteorological researches, writes to us as follows :—I 
have been wishing for more than two years to see an extensive series of 
meteorological observations taken, such as the Smithsonian Institute are 
about undertaking, with observations upon the electrical states of the at- 
mosphere and the earth, and records of diseases and general states of 
health, registered by physicians, added thereto. Can this be accomplished ? 
It appears to me to be an object worthy of the effort. My impression is, 
that the directors of the Smithsonian Institute would be ready to add the 
observations in regard to electrical states of earth and air, if request- 
ted to do so by a respectable body of physicians, or by physicians in 
all parts of the country, and could be assured that the physicians would 
do their part in keeping the records of diseases. Should such a course 
be put in operation, I should hope that interesting and important princi- 
ples would be discovered. What think you of it? Shall anything be 
done in the premises ? 7 


The Cholera.~The New Orleans Medical and Surgical Journal gives 
the following statement of the deaths in that city for eight weeks pre- 
ceding June 16—by which it appears that cholera still prevails there to a 


a 
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considerable extent. In 1832 the disease disappeared after raging five or 
six weeks. Since the 13th of December last, to June 16th, the total num- 
ber of deaths in that city by cholera is 3543. 


Cholera. Total. 


Deaths for the week ending April 28, 1849, 60 177 
May -5, 114 295 

“6 May 12, “ 127 935 
rT} ‘6 “ May 19, ‘“ 113 902 

“ +6 May 96, 95 193 

June 2, * 69 120 

" June 9, 82 182 
June 16, 66 153 
Total, "926 1487 


At Buffalo, N. Y., the number of cases of cholera for two weeks ending 
July 2d, was 101. deaths 38.—At Cincinnati, where the disease has pre- 
vailed very extensiseiy, the number of cholera interments the beginning 
of last week, was 100 or more daily —At St. Louis, Mo., where it has 
also been very fatal. for the five weeks ending July 1 the aggregate in- 
terments were 2656, of which 2004 were from Aickeriinaln Dublin and 
throughout Ireland the attacks are less severe than heretofore; and the 
same accounts prevail from Scotland.—In Paris the deaths, which about a 
week or ten days previous to the last arrivals. were more than 650 daily, 
had declined to about 60 in private houses, and 86 in the hospitals. 


Medical Miscellany.—Smalipox is again showing itself in different sections of Maine. More 

rsons die of this disease, who are natives of that State, it is asserted, than in all the rest of New 

ngland. So much for neglecting vaccination —Dr. Lawson, Surgeon-General, having heen ill- 
treated, exhibited proper, resentment towards an ex-senator—Dr. John Hubbard, of allowell, 
Me., has been nominated for Governor of the State. Physicians seem to be politically ascending. 
—Dr. Knower, of Albany, is about to ship for California, twelve houses, vo and ready to 
put up.—Cases of smallpox have multiplied ee, in the ae wg my of New Ipswich, N. H. 
A pest-house has been established for the reception of patients.—The ratio of the siek out of every 
1000 of emigrants landed at New York in 1848, was 30. from British vessels, 9.25 from American, 
and 8.35 from German. The whole number of foreigners brought to the port of New York, last 
year, was 189,176—a + pre of them being absolutely -—The following gentlemen 
have been examined by edical Board, and duly admitted as Assistant Surgeons in the Medi- 
cal Department of the U.S. Army, viz.:—Wm. H. Bollard, of La.; George K. Wond, of New 
York ; Joseph V. Brown, of Michigan; Alex. D. Hasson, of Me. ; Jonathan Latherwan and 
Wm. A. Hammond, of Pa.; Francis 8. Orrell, of Geo.; Edward W. Johns, of Md. ; and Wm. 
W. Anderson, of South Carolina.—Dr. Joseph Palmer, of Boston, has received a good appoint- 
ment in the Custom House. , | 


To CorrEsPONDENTS.—Dr. Wait’s cases of Poisoning with Cedar Oil, and Dr. Williams’s 
Bibliography of Cholera, are on file for publication. 


Marr1iEpD,—Cyrus S. Mann, M.D., of Braintree, Mass.,to Miss Harriette P. Field, of Boston.— 
John Merrill, M.D., of Newburyport, Mass., to Miss E. D. Quimby.—Dr. M. F. Bassett, of Fal- 
mouth, Mass., to Miss J. C. Barker.—At Sag Harbor, N. Y., Henry Cook, M.D., to Miss E. A. 

unting. 


‘Report. of Deaths in Boston—for the week ending July 6th, 74.—Males, 35—females, 39.— 
Of consumption, 11—scarlet fever, 10—brain fever, 1—lung fever, 1—accidental, 2—old age, 2 
—cramp, ]—dropsy in the chest, 1—dropsy in the brain, 3—teething, 3—canker. 2—convulsions, 
Q—marasmus, 2—diarrhoea, 1—inflammation of the bowels, 2—cholera morbus, 3— 
infantile, 3—dysentery, 2—epilepsy, |—asthma, 1—inflammaiion of the lungs, 5—cancer, 2— 
diebetes, 1—peritonitis, 1—necrosis, |—drowned, 1—typhus fever, 1—hooping cough, 1—disease 
of the heart, 1—child-bed, 3—rheumatic fever, 1. | 

Under 5 years, 27—between 5 and 20 years, 10—between 20 and 40 years, 24—between 40 
and 60 years, 7—over 60 years, 6. pw 


: 


Health of Montreal.—Qn the whole, the city still continues comparative- 
ly healthy. Diarrheas and dysenteries are frequent, and sporadic 
cholera has been prevalent. Several cases of cholera, presenting al! the 
characteristics of the Asiatic variety, have been witnessed. We have heard 
of some fatal cases within the last fortnight, several of which we have 
seen ; four of these occurred in the military hospitals—all fatal. The 71st 
Regiment has been removed to St. Helena’s Island, where, during the 
fatal epidemic of 1832, they enjoyed such perfect immunity. The disease 
cannot be viewed, however, as yet, as strictly epidemic, but we, neverthe- 
less, think that the inhabitants should at once adopt precautionary meas- 
ures in respect to diet, clothing, ventilation and cleanliness. Should it pre- 
vail epidemically, we scarcely believe it will be marked with the same ma- 
lignity, or prove as general in its attacks, as in 1832-34. Much has been 
done in this city as regards drainage, &c., since those years, allhough yet 
a good deal more might be effected, which, if costing money, would save 
life.—British American Jour. of Med. Phys. Science. 


_ Treatment of Cholera.—Chloroform inhalations were used by Richet at 
the Hopitaux des Cliniques, but without any satisfactory results. Applica- 
tions of the same were made without success by M. Vernois, at the Hopital 
St. Antoine, but he has used with advantage, in some cases, a combination 
of chloroform and laudanum. 

Dr. Fenner treated the disease, in New Orleans, upon the following 
plan. “ A large sinapism to the abdomen, smaller ones to the extremities, 
friction with spirits of turpentine to the legs. The following medicines 
internally: R. calomel 3ss.; sulph. morphia, gr. ss. M.; of this he gave 
about two-thirds immediately, and soon afterwards the following mixture : 
R. spts. camphor, 3 jss.; spts. lavender comp., tr. opii,aa 3j.M. Two 
teaspoonfuls of this were given, and repeated after every stool.” Dr. Fen- 
ner restricted his patients to a very limited allowance of cold water. 
Where he suspected, the presence of indigestible food in the stomach, he 
gave an emetic of salt and mustard. ‘ As to the value of calomel in the 
treatment of cholera,” he says, ‘I am decidedly of opinion that it is inesti- 
mable.” He adds, * Dr. J. J. Kerr, of this city, has treated with complete 
success several cases in the collapsed condition, with large doses of colomel. 
He throws in from sixty to one hundred grains of this medicine every one 
or two hours, until vomiting and purging are checked, and dark feculent 
discharges are produced. He likewise advises a suppository of opium, as 
auxiliary to the treatment. From 500 to 1,000 grains of calomel have 
been administered in the collapsed stage, and the only bad effect has been 
a slight salivation.”— Western Journad of Medicine. : 


Cod Liver Oil in Phthisis.—At a meeting of the Medical Society of 
London, April 9th, 1849, some statements were made with respect to cod- 
liver oil in consumption. Dr. Bowie, in nearly a thousand cases, has 
proved its efficacy in arresting consumption. Many cases had occurred in 
which patients suffering from small cavities in the lungs, had, under the 
use of that medicine, been so much relieved as to return to their employ- 
ment, and to discontinue the use of medicine. It was in the early stages 
of the complaint that cod-liver oil exerted ite most beneficial effects, but it 
seemed of service in all stages of the disease. In some instances, however, 
of cavities, he had seen it induce hemoptysis.—London Medical Gazette. 
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